of about 10-20 in 100,000. Its diagnosis remains clinical, and it requires bradykinesia plus one of the following: Rest tremor, rigidity or postural instability. Dopaminergic therapy including levodopa and dopamine agonists has allowed a reasonable control over the dopaminergic antiparkinson therapy was the most likely culprit in the emergence of a goal oriented behaviors), walkabout, and dopamine dysregulation syndrome.
INTRODUCTION
UK Brain bank criteria, which in addition to bradykinesia, require one of the following: Rest tremor, rigidity or postural instability [1] allowed a reasonable control over the motor symptoms, but the contrary, dopaminergic antiparkinson therapy was the most likely culprit in the emergence of a new set of impulse [2] [2] [3, 4] , walkabout, and dopamine dysregulation syndrome (DDS) [5] .
The following case series relates to patients with that were seen at a private neurology clinic.
Patient No. 1
eight years, and presented with a left hand resting tremor, was seen twice a year with a minimal change in his doses.
continued to ride horses and play football with minimal impairment, though freezing was an issue at times. A year times and places, for a few months, and his wife started weight went up by 15 kilograms in less than two months. He would pull a chair, and sits in front of the open fridge and eats anything he could get his hands on, whether he a deep brain stimulation placement. He had a continuous
Patient No. 2
to keep up with his private business demands after he quits his college studies. Three years later, he developed wearing so. He was married and his marriage was initially stable. He in totally inappropriate times and places. His wife was in the later part of her second pregnancy, and his marriage to control that compulsive behavior were not successful. He had a bilateral deep brain stimulation (DBS) inserted time state, which was dramatically improved with DBS escalated further to help with his symptoms. During his informed me that he was turning more aggressive with the was falling apart.
Patient No.3
around a year ago. He presented with a right sided resting tremor, bradykinesia, masked facies and a shuffling gait. These symptoms were going on for the previous four for five months prior to his presentation, and he ascribed mg three times daily and titrated up slowly every week months later, his son secretively handed me a small piece day, most of the time, for the last two months, and mom other compulsive behaviors elicited during the interview. treatment with citalopram 20 mg daily for depression and he has been followed up by a psychiatrist.
DISCUSSION
of 3090 patients (the DOMINION study) was the largest and most detailed study of the frequency and correlates of [6] .
In the DOMINION study, more than one fourth of ICD patients had two or more ICDs. A finding that replicates an earlier case series reporting that comorbid .
Main ICDs in this series include HS (patients 1, 2, reviewed in this article.
secondary to the use of dopamine agonists. Overall and individual ICD frequencies in the DOMINION study were similar for patients taking both dopamine agonists and it is not specific to any single agent [6] [7] [8] [9] .
Impulse control disorders (ICDs) can occur in a patient taking a stable dose of dopaminergic therapy (patients 1 and 2) or when treatment with an agonist was initiated (patient 3) [10, 11] . manual [2] but Voon et al., [12] provided a set of diagnostic criteria (Table 1) .
caused them marked distress. It persisted for months and there were no other psychiatric comorbidities. Other than mentioned in the above criteria by Voon et al., [12] , are neither religiously permitted, nor culturally acceptable discontinuation or lowering of dopamine agonist dose. [2] commonly found in women [13, 14] kilograms in less than two months and he had no binge episodes. Dopamine dysregulation sundrome (DDS), also known as hedonistic homeostatic dysregulation, is defined as a compulsive use of dopaminergic medications with drug hoarding, regardless of the patient being in the "on" state, despite increasingly severe drug induced dyskinesia, taking larger and larger amounts of dopaminergic medications [5] . With a progressive increase in the level of the dopamine replacement therapy, a hypomanic behavioral disorder may develop with the potential to progress into a manic psychosis [5] symptoms but they fulfill ICD-10 criteria for addiction [15] . Reduction of the dopaminergic medication dose may help but patients will likely relapse [16] to have an impulsive aggressive behavior manifesting as [5] . Impulse control disorders (ICDs) are mostly the result linked in the brain to increased impulsivity .
studies, the pathophysiological underpinnings of ICDs D3 dopamine receptors binding potential (i.e. enhanced levodopa-induced ventral striatal dopamine release) in [19] .
A recent single photon emission computed tomography brain perfusion in multiple regions linked with impulse amygdala, insula, and ventral pallidum [19] .
Management of ICDs is suboptimal and recognition by health care providers is usually late. Impulse control disorders (ICDs) symptoms should be inquired about in all patients taking dopaminergic therapy and family family or personal history of addiction or early appearance of dyskinesia are all clues to possible emergence of DDS.
of dopamine agonist dose, switching to another agonist or totally eliminating dopamine agonist. Donepezil, respiridone and selective serotonin reuptake inhibitors [20, 21] . Deep brain stimulation (DBS) of the subthalamic nucleus (STN), which typically leads to reduction of the total dopamine replacement therapy, may help ICDs, though 
